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“THE PRIMARY AVOIDABLE FACTOR ” 


Departmental Committee on Maternal 
lortality and Morbidity has at last issued 


ts interim report, the delay in publication 


ue in part to the necessity for collecting 
ym an initial 2,000 cases. Our readers 
nember the appearance of the Depart- 
Report on the Training and Supply of 
es last autumn, and of the British 
Association’s scheme for a national 
ty service a few months earlier. Though 
instalments of the Report on Maternal 
ty and Morbidity are still to come, the 
is now provided with considerable data 
uld be in a position to consider the 
vy of this national maternity service. 
t always remember, however, that it is 
x for a Government to be assured of 
its of a scheme and quite another to 
m involving an impoverished State in 
xation. But apart from the desirability 
vise of a national maternity service, the 
hows many other ways in which we can 
house in order. In no fewer than 48 

of cases (omitting those of abortion 
a-uterine gestation and those where the 
n have been inadequate) the cause of 





death can be attributed ‘to some “ primary 
avoidable factor,” that is to say, some omission, 
mistake or misjudgment on the part of doctor, 
midwife or patient, or, in a few cases, lack of 
adequate facilities. 

The Committee, in submitting its analysis, has 
not had in mind an unreasonably high standard 
of comparison, but only one which should be 
attainable in any well-run practice. It would be 
interesting, however, to find out what would be 
revealed by a study on similar lines of some 
other disease—the number of deaths attributable 
to the “primary avoidable factor” in, say, in- 
fluenza, where the patient’s own negligence is 
so often responsible for the disaster, 

The method of working of the Committee on 
Maternal Mortality has been as follows :—The 
2,000 fatal cases were first divided into two 
groups—deaths directly due to pregnancy (1596) 
and deaths due to some intercurrent disease 
aggravated by pregnancy (404). Of the 1596 
deaths due to pregnancy alone, 616, or 38.6 per 
cent. were due to sepsis, the remainder to 
eclampsia, shock, ante- and post-partum hemorr 
hage and other causes, including abortion and 
extra-utérine gestation. Of the-616 deaths from 
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ry Avoidable Factor '’— Contd. 
e told that 294 followed ordinary 
followed low forceps delivery and 
complicated labour 
kes or omissions which characterise'l 
ent. of preventible deaths were then 
» four main groups. Entire omission 
d of ante-natal care, 3 
judgment on the part of 
in the management of the 
nt. ; lack of reasonable 
10.3 per cent. ; negligence on the 
or friends, about 18 per cent. 
iggestions put forward for the 
ese avoidable factors are th 
ision of consultant services 
number of available hospita! 
ng of cases of intercurrent 
itions equipped with a general 
etric staff; more frequent re 
of shock and dehydration, to 
blood transfusion and = sub- 
ravenous salines (the bowel, 
shock, is often incapab le of 
The reduction of sepsis could 
in the opinion of the Committe 


acl quate sterilisation of the hands, the 


( 


ear 


often mort 


masks and gloves, the provision of 
Is and swabs, and the use of prope: 
of known strength, Cases of 
should be given institutional 
from home cares; eclampsia 
onsiders to be almost entirely a pre 
if urine and blood pressure are 
sted. \nte-natal examination 
and this, we feel, is where 
eal help, since she has bette: 
the doctor of persuading 
clinics, In driving home her 
every nurse should realise 
need to go to the opposite 
edlessly alarm the patient, 
hat the errors attributed to doctors 
ributed to midwives, we should 
in mind that the doctor’s cases are 
complicated, though, for statistical 


purposes, cases “ booked ” by a midwife count as 


hers, whetl 
\ccording 
appear to 


ler a doctor be called in or no, 
to the report, the midwives’ errors 
be almost all due to contra 


vention of the rules, but a few mistakes arising 
out of gross ignorance have been perpetrated 


by midwive 


the ir we rk 


The Cor 


standard of 


s who have been found too old for 


nmittee is of the opinion that the 
midwifery for doctors is not high 


enough. As medical students the vy should attend 
more deliveries, more ante-natal examinations 


and take 


i definite course at an infant welfare 


centre, This last point seems to us of particular 


importance 
to find a S| 
of infant fe 


, aS some general practitioners appear 


vecial difficulty in treating disorders 
eding. They should resist the temp- 





a 
tation to hurry their cases, much harni being 
caused by the premature application of forceps; 
prolonged labour is not in itself danger 

both the patient and her friends shoul 
assured on this point. 


\ section of the report deals with an 
and analgesics, which, though not m 
routine procedure, form an essential pat 
maternity service, While the report st: 
the doctor is often seriously handicay 
having none but inexperienced persons 
atuomistes the anesthetic, we regret tha 
goes on to say that none but qualified 
pri ictitioners should be entrusted with tl 
[If a second medical man is always to 
in, the cost of the majority of confinem 
x prohibitive, whereas we cannot help 
that, in view of the proved success 
qualified American nurse - anzstheti: 
the lighter anesthesia required in m 
as compared with that for most 
surgery, a course in anesthetics 
our most highly certificated nurses 
who have obtained the Diploma in 
for example, would be more ec 
in personnel, at any rate in confinement 
place in the home, and also bring the fin 
of midwife to the fore. 

It seems a pity that this country, 
place, as Professor Taylor reminds us, of 
nursing, cannot show a maternal mortal 
to compare with that of Holland, | 
Italy, but we must redouble our eff 
hope for better things. It needs couray 
close of an unsatisfactory case, to 
one’s every step remorselessly in this 
sift evidence, but we must remember 
factors also are to some extent influet 
maternal death-rate; with a later mat 
and an increasing adoption of cont 
methods, more confinements take pla: 
older women, and we are called upor 
with an increasing proportion of first pr 
In all these matters we can but work lo 
the doctors, and, as the British 
Association report says, with cordial co 
between the medical profession and 
midwives and the co-opted representati: 
on the committees involved, we must 
in the hope of a better state of things. 


EDITORIAL NOTES 
THE BRITISH RED CROSS SOCIETY 


Tue British Red Cross Society, which cel 
brated its Diamond Jubilee on August is jus! 
60 years old. Memories of the Crimean Wat 
led to the conviction that a service must be pr 
vided for the sick and wounded to supplemen! 
the overworked Army Medical Service in oar 
of war. This movement was international, and 
a conference held at Geneva decided that each 
country should organise its own a-sociati0t. 
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> caaealll 
Great Britain’s Red Cross Society was first 
“blooded” in 1870, when it sent out twenty 
» each of the combatants in the Franco- 
war. The sequel to this war concerns 
my or Army Reserve nurses, for after 
lusion the Red Cross Society provided 
funds to train women nurses at Netley, and this 
was the beginning of the Army Nursing Service. 
The Kked Cross Society has stood by nobly in 
ir that has convulsed our country, rising 
to ev occasion till it attained its acme of 
usefulness in the Great War. Too virile an 
organisation to stagnate in time of peace, it now 
provides a motor-ambulance service for trans- 
port, | a mobile X-ray unit, which did good 
service in the King’s illness ; it has a library which 
collects books and distributes them to over 2,000 
British hospitals at home and abroad—in connec- 
tion with this the name of Mr, Hagberg Wright 
(Chairman of the College Library Committee) 
will be familiar to many. It has a blood trans- 
fusion service run in conjunction with hospitals ; 
its V.\.D.’s give useful emergency accident 
services on the roads, and its most recent big 
public effort has been the establishment of a 
Clinic for Rheumatism recently opened in 
lark by the Queen, who is the Society’s 
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AUTUMN LEARNING 

Wer should like to call our readers’ attention 
to the [.ducation Department’s announcement for 
the session 1930-1931, which appears on page 
1000. llealth visitor students wishing to enrol 
for the course beginning on September 29 should 
apply hout delay, as the remaining vacancies 
are bei rapidly filled, Students intending 
to e1 for the Diploma in Nursing of the 
Unive of London should specially note four 
irses which begin in October, namely, 
School Administration, Hospital Ad 
m, Hygiene and Psychology; the last 
tension of the course which formerly 

lanuary, and it is hoped that the 
lectures, five in number, which have 
nged to form an introduction to the 
vill be justified by a good attendance. 


BONCHURCH SEASIDE COTTAGE 


It is too late in the season for us to react 
to the ‘ile of “ Seaside Cottage,” Bonchurch. 
This charming Home for convalescent or tired 
nurses the Isle of Wight was presented to 
the Colleve of Nursing through the Committee 
ot the Nation’s Fund for Nurses, and owes 
much 1¢@ generosity of Sir John and Lady 
Martin larvey. Non-College members, how- 
‘ver, provided they are fully trained, can make 
Fe Of i by applying to the Secretary, Nation’s 
og ae og a good time, for there are 
guest beds ! Last year there were 154 
. = d the Home was full to overflowing ail 
Sacked Wine . Through the help of friends, and 

ady Martin Harvey, various im- 


lectut 


additir 
been 


} 4 
SUDTEK 





provements have been carried out this year. The 
scheme which Miss Burgess, the matron, had at 
heart of providing linen, cretonnes and furniture 
to beautify the nurses’ rooms was realised by 
the proceeds of a sale of work in December, 
organised by friends, Two guests who sadly 
needed change were paid for by Lady Martin 
Harvey. Last month Mrs. Courage, another 
kind friend, gave a garden féte for the Home. 
Her flowers were an exhibition in themselves; 
there were attractive stalls, music by the Winter 
Garden band, and tea on a shady lawn, Mr. 
Preston, who opened the fete, is vet another 
warm supporter of the Home. 


INTERNATIONAL TUBERCULOSIS CONGRESS 


On August 12 the Seventh International 
Tuberculosis Congress opened at Oslo University 
in the presence of the King and Queen and 
Crown Prince and Princess of Norway. The 
most important item on the programme will be 
the discussion of vaccination for tuberculosis by 
Professor Calmette’s lymph, Professor Cal- 
mette was himself to speak on the subject on 
the following day, and all nurses who are in- 
terested in this Continental treatment and have 
followed the Lubeck disaster should be on the 
look-out for reports of this important session. 


MISS EDITH HOLDEN, R.R.C. 


WE regret to record the death, on August 10, 
after a long illness, of Miss Edith Holden, 
R.R.C., Dame of Grace of the Order of the 
Hospital of St. John of Jerusalem. Miss Holden 
trained at St. Bartholomew’s and, after 
filling various positions, became assistant matron 
under Miss Barton, R.R.C., of the Chelsea In- 
firmary. She was deeply interested in the 
Territorial nursing scheme, and on the outbreak 
of the War became matron of the 3rd London 
General Hospital, of which Miss Barton was 
principal matron. Miss Holden remained at her 
post with only one short period of leave until 
the hospital closed down some time after the 
Armistice, Sir Bruce Bruce-Porter, who was 
commanding officer of the hospital during most 
of that time, contributes a special appreciation 
of her and her work to the obituary columns of 
the “ Times” of August 12. 


THE COLLEGE ENDOWMENT FUND 
CHALLENGE SHIELD 


As so many are still absent on holidays, and 
the autumn will be well advanced before the 
ordinary routine of hospital work is resumed, 
it has been thought best to postpone the closing 
date of the competition for the Endowment Fund 
Shield until November 29. 


ALSO 
THe At Home in the College Hall, at present 
arranged for Wednesday, September 3, is post- 


poned as well, and will take place on Wednesday. 
October 15, 4.30 to 6.30 p.m. 
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THE PREVENTION OF ADENOIDS IN CHILDREN 


By a WomAN Doctor. 


VERY child is born with a certain amount 
EK of healthy adenoid tissue at the back of 
the nose. Only when this becomes diseased 
enlarged that definite prevent 
to nasal breathing does it justify 
the name of adenoids.’ The quantity of 
adenoid tissue tends to decrease as the child gets 
Ider, until at puberty it disappears altogether. 
The nose is the proper inlet for air before it 
passes into the lungs. In passing over the nasal 
mucous membrane the air is warmed, moistened 
filtered of dust and germs. The adenoid 
acts as a further protection by serving in 
as a scavenger to the nose, intercepting any 
that have reached se far and destroying 
before they penetrate further into the 


and so masses 


Iree passage 


No child is born with fully developed 
adenoids. The earliest age at which 
they have reached this stage in previously healthy 
infants with no hereditary taint is said to be 
ibout ten months or a year. Therefore it can 
be safely assumed that adenoids in children 
must be preventible if parents, doctors and nurses 
knew how to avoid the tendency to their formation 
[It is also known that diseased adenoids, with 
their allies, septic tonsils and discharging ears, 
run to a large extent in families. In one household 
all the children may have to be operated on for 
removal of adenoids and tonsils, while the next- 
door neighbour enjoys complete immunity from 
such troubles 


evel 
diseased 


Infection of Children by Parents 


The reason for this state of affairs is not far 
to seek. If one were to enquire into the bills of 
health of the parents from the affected household, 
some item such as bad teeth, persistent nasal 
catarrh or discharging ears would come to light. 
In other words, adenoids and tonsils are frequently 
caused by parents having septic mouths and noses, 
and so actually infecting their children, one 
after the other. In other families where perhaps 
only one child out of a number has to have his 
adenoids removed, the beginning of the trouble 
may sometimes be definitely traced to close 
association with some nurse or playmate who 
was not absolutely clean in nose and throat or 
mouth. 

A. diseased parent—t.e., one suffering from 
nasal or throat trouble—begins unwittingly to 
sow the seeds of infection in the baby from the 
first days of its life. The mother, naturally in 
closest association with the baby, is the source 
uf most danger. During nursing and breast-feeding 
there is ample opportunity for the tender mucous 
membrane of its nose to be overcome by constant 
attacks of alien germs. In these circumstances 
breast-fed children come off worse than their 
bottle-reared brothers or sisters. 





The first step in preventing diseased 
in children is therefore for the parent 
their own house in order and make 
their own noses, throats and teeth ar 
If there is the slightest doubt, they 
examined by a competent specialist 
experienced in diseases of the ear, nose ai 
is able to detect signs pointing to infecti 
a general practitioner may miss. Ev 
infection such as sinus catarrh, which 
always show marked symptoms but met 
up at intervals, is just as harmful to tl 
The poison is there all the time and 
emitted all day long, but a system ac 
to small doses of it becomes immunise 
when things are stirred up by fresh 
influenza does the throat giv 
trouble. 

Numerous instances can be given wher 
have infected their children. I know 
family consisting of a father and mot! 
five now grown-up children. The fat 
healthy; the mother has suffered fro1 
catarrh and diseased tonsils, which sh¢ 
for more than thirty years to have i 
Of the five children two have escaped i 
but the other three give histories of op 
on the nose and throat at various stages 
careers. On the other hand, I can point 
family of ten children. The mother, 
first four had arrived, wisely had 
very septic teeth removed. Previou t 
children were constantly being treated for colds 
stuffy noses, sore throats and discharginy ears 
The later arrivals remained healthy, 1 the 
elder children, free from the danger of « nstant 
infection from their mother, quickly | thei 
catarrhal symptoms. Other examples of »-calle’ 
hereditary catarrhal disease, such as ifness 
can be quoted from the knowledge of every :nedica 
practitioner. 

Now, what happens to the nose ot 
who is constantly encountering gern 
sensitive lining in the nose makes an «(fort t 
withstand attack. It becomes catarr! an 
attempt to wash out the poison. [rsh cells 
are thrown out in an effort to erect a | «rricade 
The healthy adenoid tissue at the bac of the 
nose enlarges and, beaten in the end by so much 
fighting, becomes diseased. The end-:csults 0! 
diseased adenoids are outside the scop. of this 
article. 

“We are all perfectly healthy! 
husband nor I has ever had a day’s 
cries some mother with a record of splen 
“Yet John has developed adenoids. 
you explain it ? ”’ 

In such isolated instances one bad cold maj 
have set up mischief which has spreid to the 
sinuses. Sinuses are additional cha nbers ' 
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ce which open from the nose and throat 
subject to the same diseases. A nest of 
formed in the sinus. Continual absorption 
from this septic focus renders the child 
to resist the attacks of germs. Such a 
always catching cold, and unless the 
cleared up by operation the evil result of 
nd adenoids is reached. 
After-treatment of Head Colds 
fore, to prevent adenoids, treat every 
d with due alarm. Allow it to run its 
if you will, but see that that course is 
r-long. During the acute stage some 
idvise letting the child have a mild alkaline 
» wash out the excess of mucus. Others 
at Nature should be left to deal with it 
wn way. The consensus of opinion is to 
e the child in the stuffy stage to blow 
nose vigorously into a_ handkerchief 
s merely held near the nostrils, and so 
passages. As soon as a head-cold is 
must be re-educated to breathe properly 
his nose. Teach him to “ breathe in’ 
e mouth shut, and to “ breathe out” 
th the mouth shut. This ought to be 
eral times a day before an open window, 
full extent of the child’s lungs. Once 
e has cleared up, these exercises can be 
tinued. The vigorous shouting and games 
h a healthy child indulges are ample 
s for upper and lower air-passages, in the 
of catarrh. 
ight, after a head-cold, the mouth-breathing 


HOW TO RUN A 
IV.—Heating 


essential that the nursing home which 
ms at success should be warm and well 
hted for patients ,and staff alike. In 
1 nursing homes the ordinary coal fire is 
ng extinct. It is attractive, but creates 
and frequently the noise occasioned by 
ing to it at night wakes the patient. The 
itives in order of merit are central heating, 
radiators and gas-fires. 
tral heating is now installed in all modern 
‘ homes and is considered the most efficient 
p-to-date method of heating; certainly it 
safest and most economical. Its sole 
antage is that it cannot be turned on and 
quickly as other forms of heating, and a 
‘ul eye must therefore be kept on the 
_ To instal central heating in an old 
ig is, however, an expensive matter, and 
ectric radiator comes as a good second. 
radiators do not dry the atmosphere, but 
. large area at small cost, and have the 
onal merit of being portable. Gas stoves, 


otes of a course of lectures for inspectors of nursing 
| one ecently given by Miss Winstanley at the College 
of “\ursing. The lecturer intends to publish an amplified 
version in book form this year.—Ep. 


hom 








habit which a child has acquired during the attack 
can be cured by gently tilting down the head 
until the mouth is shut. Keep the child lying on 
his side, in preference to being on his back. It 
the mouth still has a tendency to fall open, tie 
the chin up gently with a soft handkerchiet 
knotted on the top of the head. If catarrh 
persists for longer than usual and the circum 
stances of the parents afford it, a change to 
bracing sea-air is very beneficial. If in spite 
of all those precautions the nasal catarrh does 
not clear up entirely, give the child the benefit 
of a nasal specialist’s advice. 

Plenty of room in one’s nose is necessary fo1 
efficient breathing and consequent freedom from 
colds. From infancy, children should have 
hard crusts and other hard food to masticate, 
so as to develop the jaws. How to avoid head- 
colds is a matter for a common-sense régime in 
the nursery. The public is being gradually 
educated to the necessity for open windows, 
an out-of-door life, and the proper kind of food 
for the rearing of healthy children. It does not 
yet fully appreciate the need for isolating healthy 
children from older members of the family who 
are suffering from infectious diseases, such as 
colds and influenza. 

If a child reaches school-age without any enlarged 
and diseased adenoids, the chances are that he 
will be able later on to combat the diseases liable 
to produce them. Healthy parents and healthy 
surroundings mean healthy children, free from 
adenoids and tonsils. 


NURSING HOME* 
and Laundry 


though equally clean and convenient, are not 
portable. Some patients object to them, but it 
is claimed that they ventilate a room more 
effectively than electric radiators. The gas 
companies keep them in perfect order by constant 
inspection. 

The Laundry 

With regard to the laundry, some years ago 
an agent of the Thor washing machine persuaded 
me to do the washing on the premises. Two 
back cellars seemed suitable for the work, and 
two Thor washers, their sinks and ironing tables 
were installed in one cellar, and the two gas 
cabinets for drying purposes in the other. In 
this small space three laundry maids washed the 
entire personal laundry of fifty members of the 
staff—about 1,200 pieces weekly, nearly all of 
which had to be finished off by hand. 

This experiment was so successful that I decided 
to enlarge and transform a large garage at the 
back of the house into a “ model” laundry 
where all the work of the home could be done. 
The. premises were inspected by the L.C.C. and 
Borough electricians, and the entire laundry 
was installed. according to their demands and 
regulations. Proper walls. and windows were 
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Contd. 

put in in place of the garage doors, the walls 
were cleaned and whitened, and the floor cemented 
and tilted in one direction so that all water could 
flow towards a drain placed in a corner for the 
purpose. Cement gulleys were also made round 
the machines to direct the water. 


How to Run a Nursing Home 


Here we now wash every week between 6,000 
and 7,000 pieces, including all patients’ bed- 
linen, household and pantry linen, the personal 
laundry of sixty people and a certain proportion 
of staff bed-linen. Once when I had six very 
heavy cases all in one month, I much appreciated 
my laundry, for my bill would otherwise have 
been a large one. Laundering on the premises 
enables one to be more generous with the supply 
of linen, for the wear and tear is greatly lessened, 
the linen is more gently handled, and it is possible 
to control the chemicals used. Another advantage 
is that garments are not lost, though careful 
checking is always essential. 

By the help of these Thor washers even a very 
small home with limited space can do its own 
laundry work. The washers may be obtained 
on the hire-purchase system, and the saving 


on weekly laundry bills goes a long way towards 
the monthly payments 


Its Equipment and Maintenance 


Some information as to the equipment necessary 
for a laundry may be useful. There should be 
one or more washing machines, according to 
the size of the home. Each washing machine 
must have its own sink attached to it. From 
the sink the clothes are taken to a machine 
called a hydro, where the water is squeezed out; 
the garments are then ready for ironing. The 
hydro is a most important item, as it saves the 
expense of drying cabinets and the they 
occupy 

Next come the ironers or calenders, the rollers 
of which are worked by the electric motor,and the 
heat obtained by gas. Most of the flat work 
sheets, towels and the like—is finished off by these; 
the rest is finished by hand, and several suitable 
hand-irons and ironing tables are necessary. 
It is essential to see that at least one washing 
machine has gas-rings placed under it so that 
some things may actually boil, and a sink must 
be provided where badly stained clothes can be 
soaked and disinfected before washing. Wooden 
trolleys are a great convenience for conveying 
linen from the washers to the hydros, unless 
these can be placed side by side. 

It is most essential in installing a laundry to 
be quite sure that the size of the machine chosen 
will be equal to the work demanded of it. 

The actual materials required for the work 
are: any good soap flakes, good yellow soap for 
boiling, and a bleaching agent. I have 
myself found “ Parazone ”’ a satisfactory bleacher, 
and the “ G.G.’’—a eucalyptus preparation sold 
by Gordon and Greaves, Tudor Works, Abbey 
Road, London, N.W.1—an economical disinfectant. 


spac Cc 


good 
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Laundry ammonia, borax, starch and turpentine 
are other necessaries. 

The following table will give some idea «f the 
quantities used for washing between 3,5()) and 
4,000 articles a week :— 

1 ecwt. soap flakes. 
cwt. bar soap. 
gall Parazone bleacher 
gall. G.G. disinfectant 
pint laundry ammonia 
pint turpentine 
Ib borax 

> Ib starch. 

Next to the question of equipment and 
materials comes that of maintenance. We do not 
come under the Factory Acts so long as outside 
work is not taken, and I have found laundry 
staff easy to obtain. Their wages vary [rom 
£35 to {70 per annum, and the only uniform 
required is mackintosh aprons and clogs. They 
usually work until 5.30 or 6 o’clock and then 
go off for the rest of the evening. Saturday 
afternoons and Sundays are free. 

The maintenance of the machines themsclves 
is an important item, and it is best to have a 
contract with the firm supplying them to inspect 
at stated invervals. Insurance against certain 
breakdowns is also strongly recommended 

It is difficult to ascertain how much is actually 
saved by doing washing at home; so much depends 
on the size of the institution, and separate meters 
and separate stores should be kept to arrive at 
exact figures. I consider that in my own Home | 
saved one-third of the laundry bill when. staff 
laundry only was dealt with, and two-thi 
now that all is done on the premises. The 
larger the home the greater the economy 

The supply of linen must be as generou 
one can possibly afford. Personally I gi 
complete set of clean linen once a week to every 
patient, and half a set in the middle of the week. 
In addition each nurse has to order every morning, 
in a special book, the linen required for her special 
case, and it is thus possible to ensure that all 
patients receive the clean linen which they need 
and should have. In order to keep stocks up 
to date it is a good plan to buy in quantity at 
the sales, or buy wholesale and keep a stock 
cupboard. A linen discard book is then kept, 
and discarded linen, after inspection by the 
head of the establishment or the sister-in-cliarge, 
is replaced week by week as it is discarded. This 
ensures that the inventory is kept up to date 
and that patients are not supplied with ragged 
and unsuitable linen. 

(Next week: The Operating Theatre 


] 


irds 





Recognised Training Centre for Ray Therapy 
The Institute of Ray Therapy, 152-154, Camden 
N.W.1, has been formally inspected by the Soci-ty 
Apothecaries and approved as a training centre {or the 
qualification of Bio-Physical Assistants. Cour are 
given six times a year, the syllabus comprising six |: tures 
six demonstrations and not less than 96 hours’ practical 
work. The practical work can be arranged at tims con 
venient to the students. (Fee 6 guineas; see advertise 
ment on page ii.) 
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STATE EXAMINATION ANSWERS (ENGLAND AND WALES): MAY 


(Answers arranged by the Sister-Tutor Section, College of Nursing) 


nea 


wit 
tor 


K CHILDREN’S NURSES—Conéd. 
Children 


lo you understand by tracheotomy? For 
litions may performance of this operation 
essary ? Describe fully the nursing and 
ive of a child after tracheotomy, mentioning 
il circumstances which may arise and how 
nurse would deal with them. 


otomy is an artificial opening into the 
which is usually kept open by the use of 
tube. 
peration may become necessary in any 
n causing obstruction to the air passages, 
laryngeal diphtheria, acute laryngitis, 
f larynx or glottis, foreign bodies in 
papilloma of larynx, retro-pharyngeal 
laryngeal paralysis and as a preliminary 
in operations on the mouth or throat. 


Surgical Diseases of 


tracheotomy the child should be put into 
\ steam tent may or may not be used. 
hild is suffering trom diphtheria, he must 
ed flat and on no account be allowed to 
A small pillow may be placed at the back 
neck to prevent any obstruction to the 
the case of a small baby or child with a 
it neck.) In other conditions the child 
propped up in bed in the most comfortable 
He should wear a gown which can be 
down in front, so that it does not rub 
the tube, and a clean piece of linen can be 
ross, Which can be changed at once if it 
soiled. His hands must be controlled 
ent his touching the tube, which is held in 
by tapes passing round the neck and tied 
icle He will need continual watching and 
no account be left. The wound will 
red with a small piece of boracic lint or 
iterial without loose threads, placed under 
of the tube, and this should be changed if 
mes soiled with mucus. Some doctors 
lew layers of gauze placed lightly over the 
the tube. The nurse must keep continual 
or any obstruction of the tube, and should 
be ready to catch any mucus which is 
| up and on no account to allow it to be 
back into the tube. 
inner tube should be removed, cleaned, 
and replaced every four hours or more 
necessary; an alternate tube is advisable. 
iter tube can be cleaned by the use of a 
leather. This may also encourage the 
to cough and so get rid of mucus below 
be. Great care must be taken to prevent 
essure on the tube during this process. 
tollowing should always be ready sterilised 
the bedside :—A fresh tube, ready threaded 
tape and fitted with the introducer; tracheo- 
dilators; sterile feathers; two bowls of lotion 





one of solution of soda bicarbonate 1-80, and the 
other of boracic lotion, 8 gr. to the ounce; Spencer 
Wells forceps; dissecting forceps; scissors. 

Should the child’s breathing become distressed 
and not be immediately relieved by attention to 
the tube (removing inner tube and cleaning 
outer tube) a doctor should be sent for at once and 
other help obtained, as the tube may have been 
coughed out of position in the trachea or may be 
blocked below the lower opening. The nurse 
should remove the outer tube and insert the 
dilators with an inward curve and hold them in 
position until the doctor arrives if possible; if 
not, as soon as relief is given the clean tube may be 
introduced. This may not be easy during the 
first few hours after operation, as the wound will 
quickly contract, but is easier after the first day. 
The tube should be secured by the tapes tied round 
the neck and the inner tube can then be placed 
in position. A nurse must always be prepared 
for such an emergency. 

The general nursing care should be carried out; 
temperature, pulse and respiration taken and 
recorded every four hours; daily blanket bath; 
bowels kept open daily; urine tested; careful 
attention to the mouth. Diet should be fluid 
at first and can be given by spoon or feeding cup. 
If any paralysis is present, thickened feeds or 
nasal feeding may be necessary. 

The tube should be discontinued as soon as 
possible, or the child will find it very difficult 
to do without it. He will need most careful 
watching for the first 24 hours after it has been 
removed, and it may be necessary to replace the 
tube. 





HEALTH WORK AMONG CHILDREN 


Dr. Frazer, M.O.H. for Hull, refers in his 
annual report to the effective co-operation be- 
tween the maternity and child welfare service 
and the school medical department. There ts 
now no rigid line of demarcation between the 
children dealt with by these two divisions of 
the public health service. Formerly the school 
children came under observation as part of the 
educational systems. The physical needs of 
pre-school children and the defects from which 
they suffer are practically identical, and it can- 
not be doubted that much benefit will be derived 
from the earlier supervision. The provision of 
nursery schools and classes is contemplated, and 
it is hoped that an open-air school will be erected 
this year. This has become a necessity owing 
to the number of delicate children known to the 
department. Nine hundred and eighty-three 
pairs of spectacles were provided under the 
authority’s scheme in 1929, in four cases free 
of charge. 
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Miss M. VAUGHAN WINTERS, S.R.N. 


A VARIED CAREER 


HE public nursing life of Miss Vaughan Winters, 
who retires shortly from the matronship of the 
South London Hospital for Women, has been so 

packed with interesting experiences that we hope she 
may find time one day to recount a few of them in 
‘The Nursing Times.” 

Miss Vaughan Winters took her general training at 
the Leicester Royal Infirmary, going on afterwards to 
the Borough Hospital for fever training. She then 
became theatre sister at the Edinburgh Sick Children’s 
Hospital, her duties including assistance in X-ray work 
to Dr. Spence, the radiologist, a delightful personality, 
and alas! one of the pioneer X-ray victims; his death 
last year will be remembered. Miss Vaughan Winters 
became indispensable to Dr. Spence in his work, and 
she remembers his distress when she casually com- 
plained one day of “chilblains” on her hands. Most 
fortunately this X-ray affection cleared up completely, 
but Dr. Spence kept an eye on her for some years. 

After eighteen busy months, Miss Vaughan Winters 
went to Sunderland Royal Infirmary, and during her 
seven years there was successively ward, theatre and 
housekeeping sister and assistant matron. When the 
War broke out, she became matron of the 3rd Durham 
Hospital for Officers, also taking charge of the theatre 
Many thrilling and romantic episodes took place in 
Sunderland which never appear to have found their 
way into any war novel As to the air raids, no 
Northumbrian will soon forget them! Miss Vaughan 
Winters and an eminent surgeon were surprised by one 
when motoring to a nursing home in Hartlepool, and 
had to abandon the car, the surgeon continuing the 
journey on a borrowed bicycle while Miss Vaughan 
Winters followed. During this raid an unfortunate 
donkey was cut completely in two. 

In 1918, Miss Vaughan Winters became sister-tutor 
it Nottingham. Even as a staff nurse she had always 





enjoyed teaching, and at Edinburgh had 

very popular instrument classes in the theatr 
in 1921, she became matron of the Royal 
Infirmary, Truro, she had the pleasure of s¢ 


the hospital’s first entrants for the State exar 


prepared by herself. During the six years 
has been at the South London Hospital, Miss 
Winters has still carried on this go 
and she is now on the panel of 
to the General Nursing Council. She 
believes in training her pupils to har 
human body rather than the lay model, sinc 
siders gentleness in the manipulation of a si 
of paramount importance. Her nurses oit 
models The many little devices for con 
convenience to be seen in the bedrooms of tl 
Home are witnesses of the keen personal int 
matron has taken in the comfort of her nur 

An entirely new sphere now awaits Miss 
Winters as partner in a nursing home at 
is beautifully equipped, and an outstandi: 
will be its maternity work at really mod 
The charming garden is stocked with 200 
and it is evident that Miss Vaughan Wint¢ 
to be torn between the rival attractions « 
and her babies. 





A Missionary Travel Talk 

The monthly missionary travel talk in 
national programme on Sunday, August 
will be given by Dr. Isabel Kerr, of th: 
Methodist Missionary Society, who. will d 
work of the Dichpali Leper Hospital in 
India. Dr. Kerr, who will speak to all sta 
Glasgow. was awarded the Kaisar-i-Hind 
her work among the lepers. The Rev? & 
her husband, is superintendent at Dichpali 
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BRADFORD MUNICIPAL GENERAL HOSPITAL 


in April 1920, under the ministry of Dr. Addison, 
Luke’s Hospital, Bradford, was converted experi- 
into a municipal hospital, with the Health 
ee of the Corporation as its governing body. 
rk has grown rapidly in the last ten years. 
time the surgical cases numbered two hundred 
per annum. 
1929 major 
ns alone ex- 
two thousand 
re were over 
uusand admis- 
ough all Poor 
public assis- 
cases were 
these were 
egion of only 
r cent. 
ril 1, 1930, this 
came wholly 
1e control of 
authorities. 
ners receive a 
training, 
includes the 
ition of the 
Midwives 
Arrange- 
ive been made 
murse of prac- 
truction for 
visitors, and 


irs 


tudents attend 


Health 
of the 
tion. A num- 
nurses are re- 
nnually after 
pletion of their 
rs for special 

the various 
the 
Che male and 
wards, both 
and surgical, 
se of the chil- 
lock are large 
and there is 
ity of small 


blic 


Above.-—A FEW OF 
r isolation or Below.—ONE OF THE 
ng of private cases. The male and female acute 
wards and that restricted to gynecology each 
fifty admissions per month. 

rable arrangements for maternity, work include 


e departments which feature in modern midwifery. 


vere seven hundred births last year. An ante- 
nic ensures the systematic examination of preg- 
men. Those who bid fair to be complicated 
who are suffering from heart disease, one of the 
s of pregnancy or any condition which, untreated, 
| to disaster, are admitted to a “‘ waiting ”’ ward. 
y receive dietetic or other treatment. A single 
kept at a special temperature for the nursing of 
albuminuria. Mothers whose babies are born 
rrival in hospital are also nursed in this waiting 
\o patient is admitted into the maternity ward— 
beds—after the birth of her baby or before she 
ur. A separate ward is set apart for prospective 
and maternity cases needing treatment for 
disease. The hespital is a municipal V.D. 
id is open all day. After completing their 
selected nurses may stay and qualify for the V.D. 
te and the diploma of the Radiological Society. 
1 ward is used for cases of septicemia, to which 
are admitted from a very large area. Truby 
thods are taught throughout. 
is an orthopedic department with forty beds. 


WorK AND Pray AT BRADFORD MUNICIPAL GENERAL 
HOSPITAL. 
THE MATERNITY 





Here massage, sunlight and modern methods in orthopedics 
are available for the young patients, who have kinder- 
garten and handicraft lessons daily from a visiting mistress. 

St. Luke’s Hospital is approved by the Ministry of 
Health for the treatment of tuberculosis. Extremely 
suitable wards have been chosen for these cases and a 
certain number of beds 
are to be seen on 
balconies. 

The theatre is not 
the least busy part of 
the hospital. The 
work here is done in 
teams, and each pro- 
bationer has theatre 
experience. This hos- 
pital is also one of 
the few provincial 
training schools for 
male nurses. A ward 
of surgical and medical 
cases is staffed by 
fully trained men, and 
here male probationers 
are trained. These 
students attend all the 
usual lectures and 
post-mortem examina- 
tions, and do duty in 
other parts of the 
hospital when 
required. The X-ray 
department has been 
carefully designed to 
house everything 
necessary for modern 
treatment. In addition 
to up-to-date X-ray 
apparatus there are 
deep therapy  treat- 
ment for cases of can- 
cer and both carbon 
arc and mercury 
vapour lamps. 

There are two sister- 
tutors, and the educa- 
tion department of St. 
Luke’s is a _ large 
war-time structure 
HOCKEY where State examina- 
tions take place from time to time. After two months 
preliminary training probationers receive lectures from 
visiting physicians and surgeons in addition to instruction 
from the sister-tutors. Here is every facility for teaching 
and demonstrating both ward work and cookery. In 
addition to the greenhouses and garden which provide 
plants and flowers for the wards and for bedding out, 
nurses have their own patches of garden. 

The Matron, Miss E. Rodgezs, R.R.C., is justly proud 
of this very complete training school,“ where probationers 
often stay five years. Sport is encouraged among the 
nurses and they are trained in an atmosphere of loyalty 
and co-operation. By their own efforts the staff raised 
£200 for the Endowment Fund of the College of Nursing. 


NURSES. 
ELEVENS., 


Prince of Wales’ Hospital, Tottenham 

The nursing staff has decided to make a sustained 
effort to raise at least £500 for the hospital. Judging 
from the programme sketched for the next five or 
six months, this substantial sum appears to be well 
in sight. Coming events include a jumble sale on 
August 16, a whist drive on September 20, an American 
tea on October 25, an Old English fair on November 
20, and a public concert and fancy dress dance after 
Christmas. A committee has been formed, with the 
matron (Miss Bickerton, R.R.C.) as president, Miss 
Garner (sister) as organising secretary, and represen- 
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QQO4 
Prince of Wales’ Hosp. 6—4, 8—6, 3--7, St. Marylebone leading. So 
z Raa ae / nas competition was seen in the fight between 
a S the Sisters, 1 and | teams Miss Corrie and Miss Page won « 
each year of tr: ig by their vigorous play, but their opponents w 
North Middlesex Hospital, Edmonton to a fine effort in the last game. The scor 
stood at 6—4, 6—4, 6—3, and the victory 


] 1 


took place on August 9 
unsettled for an al fres 
jov the gardens, where 
the gay flowers 
sin the latter 
' yrange colour- 
1 the chintzes. Miss 
among the spc cial 
James's, Balham, ac- 
guests, but Miss 


Marylebone. The play throughout was distit 
last year’s level 
The Cup was presented to the “St. Charles 
(as we must now call St. Marylebone Hospital 
Dodd (matron of Bethnal Green) in th 
Miss Wamsley, who had been called away fr 
Miss Dodd complimented the teams of bot! 
on their play. and said that though, as an old 
she could only hope the London Hospital y 
‘North Middlesex | “ The Nursing Times” Cup, if they should 
iwvalescent home at Edgebury, looked forward to seeing one of the teams w 
itely able to be present. The peted for the Matrons’ Cup win “ The Nursir 
the old Nurses’ Home, though one some day She thanked the hon. secreta: 
n the new quarters. are very James’s Hospital for their hospitality 
g onto green lawns Miss Cockrell thanked her on behalf of th 
wallpaper, against which team and said that they had three cars read) 
away the trophies—the Cup for the Doubles, 


The bovs’ band from : . 
a pleasant musical accom- for th Singles, and five miniatures 


y small people were present with 


1 to be enjoying themselves 
es know the pleasure which some Among the matrons present—including, 


an “occasion.” and Miss Dow- Miss ‘Todd of St James’s Hospital, who | 
the guests to welcome—were Miss Barton, Miss 
Miss Clark, Miss Cockrell, Miss Cordell, Miss 
Miss Edmunds, Miss Gebhard, Miss Goodir 
Ingham 


its ¢ 


lea was served in the recreation room 
the uncertain weather 


eT 


lly pressed visitors to see 
is a German picture showing the 
g radium tubes into living tissue 
iddlesex Hospital was a pioneer in 
ind radium therapy, this demon- Rochford Hospital, Essex 
vas of peculiar interest to the audience, The swimming section of the Nurses’ Leas 
The Hospital Matrons’ Lawn Tennis Challenge Cup its cup final and fancy races at the Southend ( 
ation bath. The results were Hospital Cuy 
(1) Miss Filby, (2) Miss Pether, (3) Miss Lake. | 
lighting race: (1) Miss Lake, (2) Miss Jenkins, 
Hughes. Egg and spoon race: (1) Miss Kins 
Marvlebone, and Misses Miss Hughes, (3) Miss Humphreys (sist 
4 3” teams Needle-threading race: (1) Miss Lake, (2) Miss | 
1 Misses (3) Miss Kinsella. 


TI ist big hospital lawn tennis tournament of the 


t 9, when the finals for 
uwze Cup were played at 
In the “A” teams were 


wisham:; in the “I 
Marvlebone, ant 


Lewisham 


COMING EVENTS 
lead in Hammersmith Hospital, Ducane Road, W.12. 
1 se ‘ ‘ lohnson on August 29 Anv member of the old Staft 
The ‘ , ores were welcome R.S.V.P. to Matron 


MUNICIPAL NURSES IN PARIS 
legendary It seemed to me that in the Hotel Dieu th was 
Clovis, a very large proportion of small wards containing 
, an ligious | y names one or two beds Some of these wer: erely 
foun in 650 any case it partitioned off the main wards, but still th gave 
; privacy. There is no difference in payment small 
and large wards, beds being allotted accordit the 
| with patients’ | nature and gravity of the illness. There was ither 
depressing uniformity about everything, from grey 
building to the dead white interiors vhit 


Idest hospital in Europe he is still 


ng it is crowde: 
ig with them I found a handsome 
rt a“ \n arched covered way crosses the court, stone 
with open galleries all round, from which lead wards uniforms 
ind lecture halls, for there is a famous medical school After some difficulty 
interview with the Director, but he said, 
to La Salpétriére if you want to kn 


I succeeded in obt: g an 
re The present building is some 130 years old, must 
replacing an older hospital on the other side of the go about 
Parvis Notre Dame. This building had been designed nurses.” 
witl uur floors, but the foundations would not bear La Salpétriére lies south of the river b 
the weight, and it has only three floors. One side Botanical Gardens. ‘The nursing school has 
stalled in one of a series of fine buildings su 
a lovely garden (almost a park) with a handso: 
for nervous disorders in its centre. The whole was once a pious f: 
Paris hospitals are managed by the Administration and some of the buildings are still almshou 
Générale de l’Assistance Publique There are 17 | a delightful place, reminding one of Chelsea 
neral hospitals, 15 children’s hospitals, and a number I missed the entrance, which is beyond son 
of special hospitals for skin diseases, maternity, railway arches, and overshot my mark, reachit 
tuberculosis, and so on Until 1906 many~ were building belonging to the Assistance Publiqu namely 
yr ane 


were the central warehouse. Lorries were arri\'ng ' 
yesides 


central 


nd 


» medicine, the other to surgery \t the unding 
church 


is the maternity section, and the top floor 


ispital 
hideous 
nother 


religious foundations, but at that date nuns 
replaced by lay nurses. Patients pay what they can, | departing with stores for all the hospitals 
even as little as 5 fr. (10d.) a day, but the usual | the central warehouse the hospitals have 
5s. 10d. a day in the medical and 6s. in the pharmacy, a central bakery, butchery, wine 
food store 


re a 
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Municipa! Nurses in Paris— Contd. 


sing school was more spacious than cosy, 
vlad to note, had efficient central heating. 
itting-room, lecture hall and stairs all had 
od floors, and even the sitting-room had 

mats; nor were there any upholstered 
only the basket kind, and none too “easy” 
is true that really comfortable chairs are 
most French homes). One pupil was 
piano for another, who stood beside her 
- another was reading. I was not allowed 

but one of the girls told me that the 
re very nice, with radiators and running 


vn in 


| has accommodation for 217 pupils, who 
hold a good school-leaving certificate or 
trance e€xamuination. 
es must be between 20 and 26 years old. 
must be between 20 and 26 years of age. 
for two months’ trial, and if this proves 
on both sides, they are admitted to a two 
ing course, but must sign an agreement 
five years after training in the service of 
nce Publique. For the first two years they 
school and receive free board, lodging, 
d uniform, besides 900 fr. (between £7 and 
r. They have a month’s summer holiday 
days each at New Year and Easter. They 
visitors any day in the “ parlour” and go 
ndays. 
the first year the mornings are spent in the 








afternoons are devoted to 
theoretical work in the school. Sewing, housekeeping 
and cooking are amongst the subjects taught. There 
is an examination at the end of the first year, after 
which pupils may either pass on to second-year studies, 
be made to begin again or, in extreme cases, be sent 
away altogether. Second-year pupils spend more time 
in hospital and begin night duty. If they pass their 
final examination they not only receive a certificate 
from the Assistance Publique, but are entitled to the 
French State nursing certificate 

Now they leave school and may live at home and go 
daily to work. They have a fixed working day of 
eight hours, and one day a week free. Salary begins 
at approximately £77 and rises yearly. The maximum 
for a first-class superintendent is £116 (all figures are 
approximate), but there is also a lodging allowance 
of £10 a year. If nurses marry they need not leave— 
in fact they are not supposed to do so under five 
years—and if they have children they receive an 
allowance of £5 a year for the first child, £6 for the 
second, £10 ior the third and £12 for the fourth and 
any thereafter. 

Nurses who have no home or family may live in 
hospital, when arrangements are made for them to 
receive full board and lodging. I gathered, however, 
that in many hospitals life was rather bleak, and that 
most nurses preferred to make their homes elsewhere; 
indeed, a considerable number are married women. 


various hospitals and 
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MARTHE MaGny, A NURSE AT THE SALPETRIERE HOSPITAL, PARIS, FOR OVER 20 YEARS, WHO HAS JUST 


MADE A KNIGHT OF THE LEGION OF HONOUR. 


THE HoTet Dieu, PAris. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature iay bea 
medium of useful and helpful exchange of thought and experience. We are not responsible for the opinions sressed 
by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’: Street. 

London, W.C.2. 


Professor Taylor’s Letter to ‘‘ The Nursing Times ”’ 
See | veeh’s issue, page 967 
My Dear Editor 

It is most difficult to put into words one’s impressions 
a sit when the very atmosphere one breathes is 
laden with emotions, sentiments and traditions lo 
ountry which from my childhood I have heard 
he Old Country and Home ’’ fills me with 
ind have a p devotion to all that it 
. 1 difficult task to 


rt experiences through which Great Britain has 
ssed and the efforts now being made to meet its burdens 
iny highest admiration. Since my visit to your 
proud than ever that I am a member 


[ am m 


» nursing profession, and I shall always regard it 


rare experience to have been so closely associated 
British sisters in the intimacy of their own 
tals and homes. Truly I can say It is good to 
ive been here 
And now you ask me what I think of nursing in your 
untr\ 
lo reply intelligently one should give to such great 
oblems a long period of study and not make statements 
observation One should take into con 
I h factors as tradition, custom, temperament 
11 national needs One should have a grasp of the 
onomics underlying the administration of both great 
institutions, and of the immediate obligations 
msibilities daily thrust upon nurses in the 


As England is the birthplace of all modern trained 
nursing, we in America and in all parts of the world owe 
our deepest gratitude for placing it on a high pro 
essional level Much as has been accomplished during 
he last half-century, none of us have yet attained to 
the standards outlined by Florence Nightingale, who 
presented ideals not only for the bedside care of the 
ck but for the prevention of illness and the establish- 
ment of health. The more deeply I study the life and 
vork of this great nurse, the more I am convinced that 
we have only developed one phase of the profession for 
which she*had the insight and the vision to outline the 
principles 

We are entering a new era in nursing as well as in 
medicine; these two professions are ‘‘ twined and inter- 
twined ’’ and must proceed hand in hand Medicine 
to-day considers its mission unfulfilled unless it interprets 
the principles of prevention to medical students. The 
patient should be regarded as a human being with a 
body and mind and social and economic relationships, 
and this conception calls for a new type of education 
and a departure from the former impersonal attitude 
of mind. Mental ills can be associated with physical 
ills, and physical and mental ills are frequently the 
result of social and economic conditions. The need for 
the broader educational programme which this new 
outlook implies is as necessary for the student in nursing 
as for the student in medicine. 

Some of our nursing sisters look upon these somewhat 
radical suggestions as of doubtful value to the patient, 
but I think I may say that the intelligent care of the 
sick and the added interest in their general welfare seems 
everywhere to improve the standard of nursing, since 
the personal relation of the nurse to her patient has 
become more human and more understanding 

A nurse must know her patient as an individual and 
be concerned not only for the nursing care of his physical 
disability while in the hospital bed, but for the pre- 
vention of the condition which brought him thither. 
The nurse should be more than a bedside worker; she 
should be a teacher of health. 





The fundamental principles of this broad 
tation of nursing should be founded on a kr 
the biological and social sciences such a 
physiology, bacteriology, chemistry, hygiene, | 
sociology and economics These subjects 
be studied as pure sciences, in at least an 
way, and later be studied and applied immedi 
care of the individual patient 

The question of how such training could 
out in the education of nurses without pr 
period of time is ours in America as it is y 
country, and we believe it to be far more ar 
than an educational question A possible 
the problem might be the endowment of schools « 
vet another might be a contribution by the stude: 
part at least of the cost of her tuition. Perha 
bination of each method might be broug 
Florence Nightingale established the idea; b 
very few schools in the world have endowment 
own, not one of which seems really adequat: 
of nursing are almost all providing the nursir 
for the hospitals with which they are conne 
such they are made a means to an end But 
arrive at a solution which will be more equab 
student Experiments are being made wit 
schools in connection with universities and 
funds and scholarships for higher educati 
problems, I now realise, are much the sam 
over, though our needs are somewhat different 
shall not solve every problem in the same wa\ 

If the whole programme of education wer: 
as a group of units related to each other, the fui 
principles for all types of nursing could be p 
the early period of training, and in many 
centres courses could be established for the 
more than one school. Following this basic a1 
training, nurses could specialise through the post 
courses in order to obtain advanced qualifi 
special posts 

It seems right that all nurses should qualify fo 
registration under a central Council or Boar 
consileration as to the special work they may 
elect to engage in Such an arrangement 
types of nursing upon the same high level 

we sce through a glass darkly,”’ and many ot! 
see eye to eye, but by one way or another we a! 
nearer our goal. Some are going by the high 
some by the low road, while a few are taking 
aeroplane flights to view the land. 

The spirit of nursing in your country is deli 
I am carrying away a deep impression of wha 
to you to be a nurse. In closing, may I ho it an 
exchange of sister tutors and others interested munis 
tration and teaching in nursing schools may tually 
be arranged between your country and ours, e end 
that what is highest and best in each of our 01 sations 
may be made known to the other. 

EFFIE J. | R 
Professor of Psychiatric Nursing, Yale Unive Schoo! 
of Nursing, 
New Haven, Conn., U.S.A. 


The Night Nurse's Sleep 

In last week’s issue you appealed for tips 
sleep in the daytime. It is on occasions su 
that the footbath comes in useful. Have the » ter reall} 
hot and lie down immediately after the bath hen pe 
feet are tired and aching from long standing, © ‘ng wil 
be quite so soothing as sitting for a quarter an hour 
with your feet in a basin of water into whic!) you have 
thrown a little soda, or a tablespoonful of you. favourit 
foot salts. 


ist 


how to 
is these 


(Continued on page 997.) 
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idence : Night Nurse’s Sleep— Contd. 


up with a brisk rub with a towel, A doctor 
me, when I complained of being unable to sleep 
time, that I should take a book—not an exciting 
teresting one—and read this until I dropped off 
r boredom. Another tip he gave me, which I 
| extremely useful, was that, to get the most out 
ours’ sleep, five minutes spent in the bathroom 
d will work wonders—just a gentle washing of 
hands and two minutes with the toothbrush. 
hed me to find what a difference it made. 

|, none of us would dream of going to bed with- 
ng our faces and cleaning our teeth at night, 
metimes forget when we rest during the day. 
ible a nurse who is up during the night should 
er work to permit of at least seven hours’ sleep 
| when off duty she should seize every oppor- 
putting up her feet, if only for five minutes at 


iy bea 
oressed 
Street, 


iber, however, that although sleep is so important, 
ind recreation are essential to health. For this 
hour’s ride on the top of a’bus will frequently 
beneficial than lying down for two hours. 
COLLEGE NUMBER 18688. 
Suggestion 
read the article on this subject by Marguerite 
[ think perhaps my suggestion would be useful, 
found it soon periods of night duty ranging from 
ks to five months. 
ming off duty (our time was 8.30 a.m.), have a 
change into mufti and go for a nice long walk, 
. strenuous one. On returning have a warm 
| a glass of hot milk before retiring, leaving the 
pen, but the blind down. 
e must be wide awake when nursing serious 
itic cases, and I vouch that this method ensured me 
sleep and kept me fit for duty. 
Rk. M. Hunter. 
Nursing 
your correspondent Miss A. E. Macdonald’s 
my letter on this subject with considerable 
“Did I write that and that?” I said to 
I read on, and it was with much relief that 
on referring to my own letter that the errors 
Macdonald’s and not mine. In not one para- 
s she quoted me correctly, and it seems to me 
to her to read my letter again—carefully—put 
right, and then criticise what I have written 
what I most decidedly have not either written 


meantime let me assure her that I am a 


nurse, and that in 
from personal 


HLS. 


and certificated mental 
of training matters I do so 
e and experience. 


Nationality 
reference to the most interesting article on 
co’ which appeared in “‘ The Nursing Times ”’ 
t 2 and 9, may I point out that Galen was not 
Roman physician,” as there stated, but one 
eatest of the Greek physicians. At one time in 
e practised in Rome; many of his works were 
{into Latin. To quote Singer’s “‘ Greek Medicine 
gy,’ ““ The works of Galen alone form about 
mass of surviving Greek medical writings.” 
tes and Celsus were also, of course, Greek, 
rom the context of this article it would appear 
: are all lumped together as ‘‘ Roman.”’ 
ure you will agree thatif, as is highly desirable, 


munis 


how to nut re to be initiated into the history of classical 
is these the information given them should be correct, 
r really in a matter of such common knowledge as 
en youl 

ing will Doris NEwMAN, S.R.N. 

un hour ’ ie 

‘ug have son gives Galen as “ the greatest Greek physician.”’ 
vourite tt's Medical Dictionary describes him as a 


_, Physician. Probably, politically speaking, he 
‘Noman subject, since he was born at Pergamus in 








Mysia at a time (130 A.D.) when it was part of the 
Roman Empire. His father, Nicon, had a Greek name. 
Galen’s name is usually given as Claudius Galenus. 
He practised in Rome for some years, but his writings, 
both on medicine and logic, are, like those of many great 
scholars of his time, in Greek. Celsus is described as 
a Roman. He was born a hundred years before Galen 
and wrote the first Latin medical book—a compilation 
from Greek material.—ED. } 

** Sanatorium ’”’ 

I was very glad to see the replies in “ The Nursing 
Times” of August 2 to my note on the novel “ Sana- 
torium,” both the Editor’s and your correspondent’s 
I was regarding the book entirely from the public 
health point of view, and it is because of the damaging 
influence it would have on the mind of a sufferer from 
tuberculosis that I do not consider it suitable for the 
shelves of libraries. 

I readily admit that a picture of nurses from the 
patient’s point of view is exceedingly good for us, but 
not likely in these cases to promote confidence in our 
profession. I maintain that the sister, staff nurses and 
probationers in the novel cannot be a fair example of 
the staff of a sanatorium. I am afraid that your cor- 
respondent took my “ childish” remark more seriously 
than it deserved or was intended. 

F. E. FREDERICK. 


ANSWERS TO ENQUIRIES 


General Training at 35 (Anon.).—-We advise you to 
apply to the matron of either the Hallam Hospital, West 
Bromwich, near Birmingham, or St. Mary’s Hospital, 
Portsmouth. Both these training schools are approved 
by the General Nursing Council. 

Pension or Inexpensive Hotel (1) near Gare de Lyon, 
Paris, (2) Lyons (A.L.C.).—(1) Hotel Palym, 4, rue Emile 
Gilbert, Paris; (2) Mme. Cochaud, 3, Quai de Retz, Lyons; 
M. Stelle, 127, Rue de Vendome, Lyons; Hétel d’Angle- 
terre, Lyons. 





A Gallant Young Swimmer 
High tributes were paid to the gallantry of a young 
probationer nurse at an inquest held at Looe, Cornwall, on 
August 6, on the victim of the first bathing tragedy 
which has occurred there for half acentury. Miss 
Gwendolen Maud Arthur, a member of the staff of the 
Devon Nursing Home at Looe, told how when she was 
bathing on the previous Saturday afternoon she saw a 
young man enter the water and begin to swim. About 
ten minutes later she heard him shout “ I can’t get back,’’ 
and noticed. that he was in difficulties. She immediately 
swam to his aid, took hold of him and told him to 
turn over and float. He tried to do so, but suddenly 
all movement ceased and his face turned black and 
blue. His head had been above water all the time, 
but when movement ceased he went under and she 
thought he had probably had a heart attack. She 
gripped his bathing costume and managed to hold 
him up for several minutes, but heavy breakers were 
coming in, and eventually he was washed out of her 
grasp and disappeared from sight. She screamed for help, 
but became exhausted and would probably have been 
drowned too had not a visitor who was undressing at the 
time noticed her plight. He swam to her assistance and, 
after a struggle, brought her ashore, where she was revived 
by artificial respiration. The jury returned a verdict 
to the effect that the young man’s death was due to heart 
failure, probably accelerated by a distended stomach 
following a heavy meal, and an enlargement of the thyroid 
gland. 
It may be mentioned that Miss Arthur only learned to 
swim this season. 

*“THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 
August 16, 1930. 
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APPOINTMENTS 


Matron 

S.R.N Matron, Wrexham 
War Memorial Hospital 
frained at David Lewis Northern Hosp., Liverpool 
and, Manchester Residential School for Crippled 
Children. Certified midwife. Housekeeping diploma 


Miss E. M and 


East Denbighshire 


IXEELEY 


Sisters 
BALL, Miss V., S.R.N., Night Sister, 
Diseases Hospital 
[rained at Chesterfield Royal Hosp. (general 
Monsall Hosp Manchester (infectious 
BaTEY, Miss E., S.R.N., Assistant Night Siste1 
Municipal Hospital, Rochford 
[rained at Holgate Municipal Hosp 
wife Member, College of Nursing 
Miss G. I., S.R.N., Sister, Baby 
adbroke London, W.11 
[rained at Queen’s Hosp., Hackney Road 
Garrett Anderson and Dreadnought Hosps 
CLEVES, Miss F. P., S.R.N Giles 
Camberwell 
[rained at City Lod; 
wilt Theatre 
ystwyth 
sAUNT, Miss H. L., S.R.N 
[rained at Hallam Hosp 
ILL, Miss, N. J 
Plymouth 
[rained at enera ni Mac 
Mott? 
Darlington 
rained at Moss Side Fever 
ls. Certified midwife 
A.N.S. Memb College of 
} S.R.N ird Sister, 
Hallan osp. Certified 
Vard Sister, M« 
Manchester 
Man 


Nottingham Infectious 


and 
diseases 


Southend 
Certified mid- 


BE ¥ fF Clinic Hospital 
square 
Elizabeth 
Sister, St Hospital, 
Certified mid 
Sister, » General Infirmary, Aber 
Ward Sister, Hallam Hospital 
Certified midwife 

S.R.N., Senior Sister, Central Hospital 
lesfield 


LA Sister, General Hospital 
General Inf 


Mem- 


Hosp and 
Housekeeping cert 
Nursing 

Hallam Hospital. 
midwife 
mnsall Hospital 


and 


hester 
West 
London 


cert 
Alder 


quart 


S.M.M.G 
ospital, Cam- 
ertified mid 


and 
Kirk 


sister 


Women's 
Institution, We 


yMAS S l Ward 
Maternity rd vide sham 

im 

Preston Certified midwife 

Ward Sister, St. Martin’s and 
Hospital, Pyrford 

Hosp., Hereford 

Sussex Eye Hospital 


it Fulwood Inst 
Miss G., S.R.N 
icholas Orthopedi 
at Herefordshire General 
Miss M. E .., Sister 


WILLIAMS 
Brighton 


[rained at Rochford Hosp., Essex 
Woops, Miss M. J., S.R.N., Ward Sister 
lynemouth 
Traine 


Preston Hospital 


Hosp., Sheffield Certified mid 
Public Health 
BERRY Miss \ S.RIN School Sunderland 
L.E.A 
rained at Sunderland 
Maternity Hos] 
midwife 
CHARLESWORTH 
hous¢ 
Trained at Huddersfield 


Certified midwife 


Nurse 


and Princess Mary 
on-Tyne Certified 


Royal Inf 
Newcastle 


Miss E., S.R.N., Health Visitor, Brig 


Union Crosland Moor Inf. 








Public Health—conid. 

LEONARD, Miss B., S.R.N., Health 
Birmingham 

Trained at Royal Hosp., Salford (general) ar 

Hosp., Manchester (infectious 
midwife 


NURSES’ FUND FOR NURSES 


Donations for two weeks ending August |! 


Visitor 


diseases 


Hickford, Enfield 
‘L.C.”’, Canterbury (monthly).. 
Matron, Sates Staff and Two M: ids, 
kerne Hosp. (12th donation) ; 
Nursing Staff, Borough San., Brighton (monthly 
Nursing Staff, Seamen's Hosp nee 
Nursing Staff, District Hosp., Pontypridd 
Nursing Staff, Miller General Hosp. 
Nursing Staff, Whitecross Hosp., Warrington 
(monthly) nin iain 
Nursing Staff, Cottage Hosp., 
Matron and Nursing Staff, Royal 
caster (monthly) 
Aa a 
Miss E. M. Wheeler, 
Matron and Nursing 
(monthly) 
Nursing Staff, 
S.R.N., Devon (monthly) : 
Nursing Staff, Westmorland County Hosp 
Nursing Staff, Joint Hosp., Brighouse 
Matron and Nursing Staff, Harwich 
Hosp. (monthly) 
Nursing Staff, Rugel 
Matron and Nursing Staff, 
on-Trent (monthly) : 
Matron and Nursing Staff, Step ping z Hill Hosp : 
Stockport ~— 
Matron and Staff, 
Nursing Staff, 
(monthly Kies 
Matron and Staff, Sto kton ; ind Thorn aby Hosp 
Matron and Staff, Shropshire Orthopedic Hosp 
Matron and Sisters, Tidworth House, Tidworth 
Nursing Staff, St. Luke’s Hosp., Lowestoft ... 
Nursing Staff, Isolation Hosp., Belper (monthly 
Miss M \ Stout, Stval 
Nursing Staff, St. Stephen's 


oft soap 


Miss A. = 


Crew 


Ashbourne 
Inf., L: 


Henfield 


Staff, Llanelly Hosp 


Bootham P ark Hosp. York 
District 


v District Hosp on 
General Inf., Burton 


Mine he ad Hosp eee 
Sittingbourne Joint 


He sp 


‘Hosp., S.W.10 


(sale 


1930, 


———— 


All subscriptions, letters and applications for « 
cards to be addressed: The Hon. Secretary, 
Fund for Nurses, c.o. ‘The Nursing Times,” 
MacMillan, St. Martin’s Street, London, W.C.2 
and postal orders to be made payable to ‘ Nurs‘ 
for Nurses.”’ 


EVENTS OF THE WEEK 


The King and Queen returned to Bucking! 
on August 11 after a fortnight at Cowes 
received Miss Amy Johnson and conferred « 
C.B.E. which she was awarded for her flight to 

Six R.A.F. squadrons have been engaged 1 
a tribal army of Afridis near Peshawar. 

Rain has fallen in seven of the United Stat 
were suffering from a disastrous drought. |! 
heat-wave eggs had been hatched by the sun 
partially cooked on the trees. 

Francis Shields, a 19-year-old schoolboy bi 
Tilden in a tennis tournament at Long Island 

General Sir Horace Smith-Dorrien died on -\ 
from injuries received in a motor accident neat 
ham. 


ting 
irses’ 
lessrs. 
“ques 


Fund 
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STATE EXAMINATION PASS LIST 


(Re-entries for the whole 


\L: PROVINCIAL GENERAL HOSPITALS 
COUNTY AND COUNTY BOROUGH)— Contd. 
Townley’s.—Foster, A.; Hardacre, E. M.; McCabe, 
Walker, M.; Winstanley, A. 
St. Mary’s Inf. (combined with St. James’ Hosp., 
Parfitt, S. 
Nga Middlesex. 
Kirsopp, H. M 
I M. ©. 
Southmead. 
M.; Collis, E. I 
Farnborough. 


or part 


Clack, L. #H.: 
* Morris, G. M.; 


Howells, R. L.: 
Slack, E. L.; 


Ayres, I. P.; Belsten, E.; Boyes, 
: Francis, M. A.; Govier, I. M. 
Stonham, E. L.; Waddington, 


Wilson, M. 
Loftus, E.; Shaw, M. 
Page, W. S.; 


Primrose Bank. 
nion Inf., Jericho. 
City Lodge. Attwood, C.; Twigg, 


try, Gulson Road Municipal._-Easton, A. I.; Howe, 
Wotton, O. M. 
, Mayday Road. 


Gibson, S. K.; Tanner, J. M.; 


i, King Edward Avenue.—-Heafey, A. M.; Sterry, 
3arker, C. D. 
Dewsbury, Staincliffe.—Wolstenholme, D. 
Halifax, St. Luke’s.—Adams, F. M.; * 

B r, A.; Hollinshead, A.; Horrabin, M. E.; Reay, E. 
Hull, Anlaby Road.—Berriman, R. J.; Johnson, L. E. 
Hull, Beverley Road.—Precious, A.; Wilde, E 
Keighley, St. John’s.—Ambler, I. 

ston and District.—* Gander, L. M.; Harrison, 
ern, B.; Mason, M. J.; 


Rowlands, P. M. 
St. James’.— Hayes, W.; Potter, F. Z.; Turner, 5S.; 
ter, E 
r, City General. 
n, B. M.; O’Sullivan, C.; 
‘ Vestwood, V. 
Littleborough, Birch Hill.—Rae, E. R. 
Liverpool, Mill Road.—Hibbert, S. E. 
Liverpool, Walton.—Barma, M. E.; Baxter, C.; Fargher, 
ilkner, E.; Godsill, M. M.; Hayes, C.; Hearne, M.; 
D. L.; Newsham, M.; + Platt, A. J.; Roberts, 


M.; Snowdon, L. 
ol, Smithdown Road.—Dugdale, S.; Grattan, D. J.; 
Stamper, D. V. 


ley, E.; Makin, E. K.; 
ester, Crumpsall. -Dobson, A. M.; Griffiths, K. 
r, E. M.; Heys, M.; Jackson, G.; McCann, x: 
C. A. .M; Russell, A. 
‘ster, Withington.—Allan, J. R.; Barlow, T.; 
J. M.; Fleming, L.; Griffin, E.; Hamer, E. M.; 
n, J. McV.; Rogers, E. M.; Wixted, M. K 
lesbrough, Holgate.—Brown, M. I.; Grainge, E.; 
E. A. 


Derby City Hosp. 


Ainsworth, 


M.; 


Hutchinson, D. O.; Jones, M. J.; 
Staples, E. M.; Taylor, 


Liverpo 


tle — Newcastle Gen.—Dixon, D. J. V.; 

ing, >.; Letbe, H. I.; Robson, A. P.; Wardle, D. 

"Neociuaen House. Davies, D. H.; Thomas, E. 

” Hosp., N. Shields (combined with Tynemouth 

toria Jubilee Inf., N. Shields).—Anderson, E.; 
M. M.; McE th: utton, F. E. 

1 Inf. Eades, E.; Markham, H. M.; Smith, M. G. 

ham, City Inf.—Harrison, E.; Smirthwaite, E. M.; 

G. H.; Todd, A.; Townsend, D.; Whitehall, 


Norw 
Nottin 


Hird, M.; Grice, C. M.; 
Rigby, F. M. 


, Boundary Park. Harris, 
layes, L.; Wallwork, H.; 
nouth, St: Mary’s.- “Bridges, = M.; Catmore, 
Eames, E. A.; Earwaker,V. S.; Griffiths, D. M. F.; 
G. A.; Lee, E. M.; Revans, N. E.; Robertson- 
r, Gs Shergold, L.. E.; Tribe, H. A. F. 
)t, Whiston Inst.— Brennan, M.; Brown, E.; 
Platt, G. 


Ports; 
I 


Harrison, 








*() 


| Association Scheme with Uxbridge Union Hospital. 
wnlow Hill Hospital and Walton Institution, 





(ENGLAND AND WALES): MAY 


of the Examination are included.) 


Conway, L. R.; 


Preston, Sharoe Green Hosp., Fulwood. 
t Robinson, D.; 


Holly, | oe B.; ¢ Lynch, ca aus 
+ Simpson, M.; ¢{ Thomas, A. 

Reading, Battle Inf.—Arnold,, J. I.; 
Richards, E. A. 

Rhondda, Llwynypia. 
Hughes, H. 

Rochford.—Davies, B 

Romford, Oldchurch. 
M. E.; Cook, M. E.; 
Henderson, E. M.: Lane, O 
C.; O’Reilly, R. M.; Quish, E. 
R.; Young, M. 

Rotherham. Union Hosp. 
Taylor, E. 

Salford, Union Inf. 
Burrell, E.M.: Davidson, D.; 
Henderson, M.; McAllister, M. J. 
F. M. 

Sheffield City Gen. Hosp.—Cheney, E. V.; Dale, A. B.; 
Fossard, E.; Gledhill, C. M.; Gray, J.; Martin, C. M.; 
McAteer, A.; Megginson, E. K.; Nicholson, A.; Sander- 
son, E.; Tune, K. M. 

Southampton Borough Hosp., a Warren. 
L.. B. E.; Bell, B. A.: Keo, MV. LL. 

South Shields, Harton.—Hare, D. 

Stockport, Stepping Hill . Atkin, A. 
Wood, D 

Stoke and Wolstanton Union. 
F.; Hulme, M. M. M.; 

Sunderland, Highfield.—Furlong, M. 

Swansea, Tawe Lodge Inf.—Keall, E. E.; Rogers, G. M. 

Wakefield, White Rose.—Gibson, W.; Walters, L. 

—- Whitecross.—Carr, M.; Gray, D. H.; James, 
E. E.; Price, L. M. 

Watford Union Inf. 
L. M. 

West Tecneitte Hallam.—Bolt, W. M.: 
Daniels, F. A. (née Dodson); Litherland, I 

West Hartlepool, Howbeck.—Chapman, E. 

Wolverhampton, New Cross.—Law, A. V.; Lomas, 


AFFILIATED HOSPITALS: LONDON 
Battersea Gen. Hosp. and St. James’ Hosp., Balham.— 
Tanner, K. M. 
AFFILIATED HOSPITALS: PROVINCIAL 
Victoria Hosp., Accrington and Victoria Hosp., Burnley.— 


Taylor, M. E. 
Auckland Union Inf., 


Bevan, S. I.; 


Davies, M. W.; Evans, H. M.; 


Ashcroft, V.; Charles, J.; Collins, 
Drury, B. N.; Evans, G. G.; 
- McArthur, M. I.; McMahon, 
; Sheeham, E.; Taylor, 
Key, B.; Russell, F. A.; 
(Hope Hospital).-Brown, A. L.; 
Ferguson, M.; Hazzard, C. 

; Mason, J.; Seanieee, 


Allen, 


E.; Lindsay, L. M. ; 


-Bransom, L. A.; Hulme, 


Callis, W. E.; Rees, E. M.; Staton, 


Burke, A.; 


M. L. 


Bishop Auckland and Newcastle 
Gen. Hosp., Newcastle-on-Tyne.—Armstrong, A. 

Basford Poor Law Inf., Bulwell, Nottingham and City 
Inf., Nottingham.—Daubney, D. E.; Green, A. 

St.. Peter’s Hosp., Bedford and Hackney Hosp.— 
Turner, E. M. 

Midland Hosp., Easy Row, Birmingham and London 
Homoeopathic Hosp.—Steane, I. 

Denbighshire Inf., Denbigh and Royal Inf., 
Ashton, S. I 

Devizes and District Hosp. and Royal United Hosp., 
Bath.—Hobbis, G. M. 

St. Mary’s Hosp., Eastbourne and Lambeth Hosp., 
London.—Greenwood, M. 

High Wycombe and District War Memorial Hosp. and 
Royal Bucks County Hosp., Aylesbury.—Gale, K. M.; 
Sinclair, C. E. 

Hove Hosp. and Royal Sussex County Hosp., Brighton.— 
Manicom, C. M. 


Chester.— 


(To be continued.) 


Voluntary and London General (County 
Hospitals lists appeared on July 19 and 
July 26 and August 9.} 


The London 
and Borough) 
part of the Provincial list on 





+ Old Affiliation Scheme (Sharoe Green Hosp., Fulwood 


Preston and Hope Hosp., Pendleton, Salford). 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The Colle 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 
EDUCATION DEPARTMENT 


Up to the present the following lectures have been arranged for the Session 1930-1931. Other informati 
connection with these lectures will be published at intervals in ‘‘ The Nursing Times.”’ 





| Approx. No. of Lectures 
Subject | ind Opening Dates. Lecture 
PRES ot — im eee ‘ 
Anatomy ... ... | (12) Tues., Jan. 13 (6.30 p.m.)| I. A. Aubrey, M.D SE: aa f 
Bacteriology aes aso t Thur., April. 16 (6 p.m.) J. Bamforth,M.B., Ch.B., D.P.H. fl 
Chemistry and Physics ... (20) Wed., Jan. 14 - (6 p.m.) Miss Ellis Scarlett, LL.A. ae £l each t 
| 10 lectu 
Educational Psychology and | 2) Thur., Jan. 15 (ll am Mrs. Halsey, D.S« eee ose ; 
Methods of Teaching Miss R. M. Hallowes, M.A.,S.R.N 
Elementary Anatomy and 
Physiology f 2) Fri Oct 3 (10.45 a.m Miss R.M. Hallowes, M.A.,S.R.N 
neral Psycholog ‘ Introductory Course of 5 
Lectures acs ... | Miss V. Hazlitt, D.Litt.(Lond.) | Full courss 
Oct. 10 (6pm } ... | Intro. cout 
ond Term Single ter 
16 (6 p.m r eo (10 lect 


(6 p.m 


Nursin (6 p.m Miss R. M. Hallowes, M.A.,S.R.N 


Administration | (1! Oct. ; (3 p.m R. H. P. Orde., B.A. (Cantab 
ng Sanita d wo courses during the year | Lt.-Col. G. S. Parkinson,D.S.O 
; (2 p.m.) M.R.C.S., L.R:C.P., D.P.H 
pl. (2 p.m we 
\ of Married Life | 2 ri mr i 9.30 a.m Mrs. H. Chodak Gregory, M.D 
idustrial Legislati } ri 3 (5 p.m Mrs. G. Williams, B.A 





nd Child Welfar ri ul ‘ (9.30 a.m Mrs. H. Chodak Gregory, M.D 
3 (4.30 p.m Prof. S. J. Cowell, M.D 
(6.30 p.m J. Forest Smith, M.R.C.P 
M.R.C.S 
(5.30 p.m Miss A. Hutchinson, M.D 
M.R.C.P 
Lt.-Col. G. S. Parkinson, D.S.O 
M.R.C.S., L.R.C.P., D.P.H 
2 p.m Lt.-Col. G. S. Parkinson, D.S.O., 
M.RC.S., L.R.C.P., D.P.B 
6 p.m Miss Lucy Bell 7 = 
5 p.m Mrs. Stalker, M.B., Ch.B., D.P.H 12s 
{1 each 
2 p.m.) |+Miss E. M. Musson,C.B.E.,R.R« 10 lect 


} 
2 p.m.) | 








6.30 p.m W.E. Cocke, M.R.C.P.,P.R.C.S.1., fl 
D.P.H. ~_ ae ... | (Single le 
(9.50 a.m S Roodhouse Gloyne, M.D., 12s 


30) (6 p.m 
Nov. 6, 13 & 20 
(6 p.m 
Jan. 3 (9.30 a.m Col. L. W. Harrison, D.S.O.,M.B., 
Ch.B., M.R.C.1 : 








+ 4 p.m. on October 9, November 13 and Dec mber 11. 
* Visits of observation are arranged in connection with these courses of lectures 


Fees.—-Single lectures may be attended for a fee of 2s. 6d Hospital Administration..-A year’s course 
for College members and 3s. for non-members, except Administrators and Teachers in Schools of N 
where otherwise stated. arranged at Bedford College in conjunction 
College of Nursing. 

Sister-Tutors.—A course of three academi 
established at King’s College of Household 
Science. Scholarships are offered by the © 

Health Visitors.—The College of Nursing is a centre Nursing to enable members to enter for this spec! 
approved by the Ministry of Health for the training of of study. 

Health Visitors. The courses, of six months’ duration, Postal Tuition in the following subjects h 
begin in October and January. Arrangements are also arranged to assist students working in the provin 
being made for an extended course of three academic their private study 

terms. (Continued on page 1002.) 


Diploma in Nursing, University of London.—Special 
courses of study are arranged to meet the needs of students 
preparing for this examination 
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ST ATE GARROULD 


LONDON, W.2. 











ALL GARROULDS UNIFORMS 
ARE HAND-TAILORED AND ARE 
MADE ENTIRELY UPON THE PREMISES 


REGISTERED 
A 


THEY CARRY JUST THAT EXTRA FINISH 
WHICH PLACES THEM IN THE VERY FRONT 
RANK OF NURSES’ OUTFITTERS 





PARTICULARS 


phe UNIFORMS 























JAMES SLATER & Co.(ENGINEERS)LTD. 


Late of 251, High Holborn, WC 
50 AND 51 WELLS STREET :: :: :: LONDON, W.L 
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Hospital Specialists in Cooking 
Apparatus 


Operating 
Theatres 


Installed at 


INCINERATOR Nurses’ Home 
GAS HEATED MIDDLESEX HOSPITAL, 


DERBY 
ROYAL INFIRMARY 


FOR NURSES’ MANCHESTER 
HOMES, Xc. ROYAL INFIRMARY 


Sterilizers 


Price on Application 


Be sure to mention “The Nursing Times” when answering its Advertisements. 
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College of Nursing : Education Dept. 
Fees for Posta 


For Existing ’’ Health 

Visitors preparing for the 

examination of the Royal 

Sanitary Institute : {3 10s 
Anatomy and Histology ‘1 15s 
Physiology ; vac ‘ él 15s 

Combined course /3 

History of Nursing 2 fl 15s, 
Elementary Chemistry and 

Physics , 18 {2 15s 
Psychology 16 13 «10s 
Whenever possible, provided a sufficient number of 
applications are received, special arrangements will be 
made to include other curriculum Sug- 
gestions with regard idditional courses of instruction 
are invited 

Further particulars Education Officer, the 
College of Nursing, la Street, London, W.1 


PUBLIC HEALTH SECTION 


At Home,—An At Home 
(3 to 5 p.m.) at the College 
of the East Islington Mothers 
act as hostess Miss Frederick 
on Toddlers’ Clinics 
Subscriptions 
be sent to the hon. treasuret 


Road 


subjects in the 


from the 
Henrietta 


will be held on September 6 
Miss Geen, superintendent 
and Babies’ Centre, will 


will open a discussion 


Members are reminded that these should 
Miss Polden, 14, St. Phillip’s 


Surbiton 





Interim Report of the Departmental Com: 
Maternal Mortality and Morbidity —This report 
recently and can be obtained from His Majesty's 
Office, Adastral House, Kingsway, W.C.2. (2s 
nurses employed in midwifery or health v 
urged to study this. [See leading article in this iss 


BRANCH REPORTS AND ANNOUNCEMI 


Blackburn and District Branch —Miss Botton 
president of the branch, kindly invited m« 

Saccary,’’ Mellor. They spent a most enjo 
in the beautiful garden, where tea was 
tennis-courts were open to those who wished t 

Bristol Branch.—On August 7 
accepted the invitation of the Bishop and M 
to visit the Palace and Cathedral at Wells. T! 
delightful afternoon and took much interest in 
historical treasures and the peaceful moated 
the Palace. A telegram was received from Miss \ 
who, to the great regret of members 
present. 

Derby Branch. 


Derbyshire Royal 


serve 


about sixt\ 


was un 


\ general meeting will be | 
Infirmary on August 21 $1) 





speck ul accident and _ illness 
the Eagle, Star and British D 
Insurance Co., Ltd., ten claims, amounting 
£93 &s., were paid to College members during 
and six claims, amounting in all to £29 10s. 7d., 
July. 


Under the 
arranged with 





SCOTTISH NOTES 


Royal Edinburgh Hospital for Mental and Nervous 
Disorders 


The appointment of Miss 
lady superintendent of the West House, Morningside, 
as lady superintendent of the Royal Edinburgh Hospital 
for Mental and Nervous Disorders, was recorded in last 
week's Nursing Times [his post is a new creation, 
and a most important one. Miss Thyne is the head 
of the nursing staffs, male and female, of both Craig 
House and the West House, constituting the Royal 
Edinburgh Hospital for Mental Disorders, Morningside, 
which is, we believe, the largest mental hospital in the 
world for private patients Under her administration 
also is a voluntary hospital, the Jordanburn Nerve 
Hospital, an out-patient clinic and a series of ten associated 
nursing homes for nervous and early mental 
She will assume the duties of her new post in September. 

Miss Black, S.R.N lady superintendent of Craig 
House, a post she has filled with great has 
resigned on account of ill-health and has been given six 
months’ leave of absence by the managers. 


Thyne, S.R.N R.M.N., 


cases. 


success, 


Ross and Cromarty Federation 


At a meeting representing various district nursing 
associations an executive committee was appointed to 
prepare a scheme for the formation of a federation 
covering all the mainland parishes. It is proposed that 
each separate association shall retain its identity and 
management, the federation providing a central staff 
for any district emergency, and that there shall be 


a central federal executive 
OBITUARY 


Miss Frances Morrissey, who died on August 
long and painful illness borne with great courage, 
and cheerfulness, had been a Queen’s Nurse in Carlow 
since 1916, when she was transferred from Drogheda. 
She was enrolled as a Queen's Nurse in January, 1912, 
and worked in Kells for three years before going to 
Drogheda, where she did temporary duty for six months. 
She will be long remembered for the kindly sympathy 
which made her skilled nursing so truly valuable and 
helpful. 


3 after a 
patience 





Presentation to Retired General President of S.A.T.N. 
On June 23 Mrs. L. G. Bennie, retired general p1 

of the South African Trained Nurses’ Associatior 

place is now taken by Miss B. G. Alexander, 

with a purse and a bouquet of carnations tied 

colours of the S.A.T.N.A. badge, as a tribute 

the members throughout South Africa and Rh: 


was pl! 





Wedding 


Miss Charlotte Wright, S.R.N., second daug 
Mr. and Mrs. Wright, of Australia (forn 
Grantham), was married on June 27, at Port R 
Staten Island, N.Y., U.S.A., to Mr. J. J. Har 
honeymoon was spent in touring Virginia. T! 
trained at St. James’s Hospital, Balham, 
seas with the B.E.F., and has done hospital ar 
work in America. 


sery 





The Royal Sanitary Institute 

The autumn session of training courses fot 
ations for sanitary inspectors, meat and food 1! 
smoke inspectors, associateship (general hy: 
sanitation), associateship (food hygiene) and 
science, will begin on Monday, September 29 
syllabuses of the lectures and of the exami 
obtainable from the secretary of the Ins! 
Buckingham Palace Road, London, S.W.1 





Bond Street Models 

To the average woman the word “ model ”’ in 
with clothes has alluring associations of i! duality 
and charm; coupled with the words “ Bon Street 
it also suggests high prices. But Messrs. M: e, Ltd., 
as our readers will have noticed from their advertisement 
in last week’s issue (August 9), have contrived ' produce 
coats, frocks and hats for all occasions that indeed 
‘Bond Street models’’ at very moderate Not 
to call at their show-room on the first floor 70, New 
Bond Street, W.1, is to miss a pleasure, but Mes Moiree 
making use of an agreeable variation of the usua talogue 
will send to any applicant mentioning “ Th Nursing 
Times’ a neat portfolio of the very latest signs 1 
their collection. In sending for this portfolio some 
indication of one’s requirements should be ma‘ 


rection 
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As a 
professional authority 
on the care of babies 


IKE your professional colleague, the medical 
ractitioner, you are looked to as an 
,uthority on the care of babies. 

The question, should a baby be powdered ? is 
one you are certain to be asked. 
Your professional training will make you open- 
minded on the subject. 
Powder is no substitute for thorough drying. 
It is not an excuse for carelessness. 
But after the infant has been properly dried, 
the right kind of powder undoubtedly soothes 
the skin and prevents chafing caused by 
accidental wetting. 
What is the right kind of powder? 
Experience shows that no powder containing 
starch or stearate of zinc can possibly have 
your approval. Such powder absorbs moisture 
(due to accidental wetting) and clogs the skin. 
Nor can you approve of any loose powders, of 
unknown origins, of unchecked quality, which 
must vary from batch to batch and is liable to be 
made up in unhygienic conditions and con- 
taminated by handling. 
Tale is medically, chemically and physically 
the proper basis for baby powder, and it should 
be mixed and packed untouched by hand, as 
Johnson's Baby Powder is mixed and packed. 
The microscope discloses with startling plain- 
ness another reason why Johnson’s Baby 
Powder is superior to all other talc powders 
The iens reveals what the eye cannot see—that 
the particles of talc in this powder are super- 
fine in texture, flaky and soft as compared with 
the jagged sharp-pointed crystals of ordinary 
talc 
Johnson's Baby Powder is slightly borated and 
pleasantly perfumed. Like all Johnson and 
Johnson preparations it is well known and 
tespected by the medical and nursing pro- 
fessions. 

JOHNSON'S BABY SOAP. 
Mi milk. Very slightly scented. Uncoloured. Each 
table! packed in a separate dust-proof carton. 

JOHNSON’S BABY CREAM. 


A ng cream, to keep the skin healthy. It cannot clog 
tie For use when the skin is chafed or dry. 
JOHNSON'S BABY BOOK. 
(l Booklet on “The Care of Baby's Skin’’— with use- 
mation about his bathing, clothing and feeding. Write 
ew for distribution to your patients, and a copy for 
to Johnson & Johnson (Gt. Britain) Ltd., Dept. P. 9 
Bucks. " * * 
i by Johnson & Johnson (Gt. Britain), Ltd., Slough, 
S, Manufacturers of Johnson's Baby Powder; also 
nson’s Baby Soap and Johnson’s Baby Cream. 
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BATTERSEA 
POLYTECHNIC 


LONDON, S.W.11 


Principal: G. F. O’Rrorpan, B.Se. (Eng.), 
F.R.S.E., M.1.Mech.E., M.1.4.E. 


Department of Hygiene 
and Public Health 


Head of Department : Evetyn Witktxs, B.A., 
Sociology (Lond.). 


Courses for Nurses 
. Health Visitor’s Certificate. “Day Course 
(minimum six months). 
Evening Refresher Course for existing Health 
Visitors. 

2. Battersea Polytechnic Sister-Tutor’s Certi- 
ficate and University of London Diploma 
in Nursing (Part A and Subjects 8 and 
10 of Part B) Day (minimum six 
months); Evening (two years). 

3. Intending Probationers. Preparatory Courses 
in Hygiene and Housecraft (two years). 
Shorter Courses can be arranged in Hygiene 
only. 


Full particulars on application to the Principal. 





Be sure to mention “The Nursing Times” when answering its Advertisements. 











1004 THE NURSING TIMES Aveusr 16, 1930, 1] 


ee 





Try Sister Lauras Food at our expense! 


the value of Sister Lauras Food. But this fac 
does not help your patients or you. You mu 


HERE IS THE OPPORTUNITY know Sister Lauras Food for yourself 


Fa 7 hl . - 

/ Iry it at our expense—free! Post the coupon belo 
for a generous free sample 
Prepared with fresh undiluted milk, Sister Lauras Foo: 
is of particular value for Infants, Invalids and the Age: 
In cases of insomnia, nervous and digestive disorder 
it is of the greatest benefit. 


HERE IS THE COUPON Have a cup yourself when you feel run-down or over 


To SISTER LAURAS INFANT AND 
INVALID Foop Co., Ltp., Bishop- 
briggs, Nr. Glasgow 


ie JUSANDS of nurses already know and appreciat 





worked. 





IT am willing to 1 ter Laura 
Food at you 
Non In Tins 
- 1/3 and 3/3 Chemists. 
idd? 


N.T.c. Good for Invalids as well as Infants 


POST IT NOW! SISTER LAURAS INFANT AND INVALID FOOD 
CO., LTD., BISHOPBRIGGS, Near GLASGOW. 


STERILIZED 
SURGICAL DRESSINGS 


IN SEALED DRUMS 




















John Bell & Croyden’s range of Steriliz 
Dressings in Sealed Drums covers every requi! 
ment of Minor or Major Surgical Operatior 


For Maternity Cases Sterilized Dressings m 
the risk of septic conditions arising. ( 
units containing all necessary Dressin¢ , abnor: 
obtainable from 27/6 upwards. result 





C te Ss the a 
A complete list — DRESSINGS nay 


showing contents 
of each. unit sent “—-<t ahr. to the 


post free to Dried in the hye 

ALWAYS Members of the Vacuo. menstt 
.Vursing > se 

OBTAINABLE See  Eveles . impres 


sion on applica- 
DAY OR NIGHT tion to :— ‘~~ irom 











SVN: 


JOHN BELL&CROYDEN |i) Bee 


of Cane 
Savory & Moore, Ltp. pause, | 
50-52, WIGMORE STREET, W.1. Also t] 
away | 
Telephone : Telegrams : if not 


Welbeck 5555 (10 lines) Instruments, Wesdo, |-ondon. the dr 
—— as 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








EDUCATING THE WOMAN 


PATIENT 


By FEticie Norton, S.R.N. 


pregnant woman is well cared for by 
e ante-natal clinics. When the mid- 
ife has left her patient ten days after 
nent, what supervision does the woman 
lhe health visitor calls at her house, but 
ot chiefly concerned with the baby ? 


iny disabilities of women following upon 
ent are the cause of their admission 
ological wards that the establishment of 
tal clinics where women could _ be 
uly examined at certain intervals sub- 
to confinement seems to be called for. 
ile, I would appeal to health visitors to 
r undoubted influence in the home for 
fit of the mother as well as the child. 
questions as to her health will often 
m the woman an account of some vaginal 
or of symptoms which indicate the 
of prolapse, and by giving the advice 
ult the doctor, to be examined by a 
wical specialist, the trouble may be 
| from becoming worse. Much ill-health, 
back-ache and trouble at subsequent 
nts might be saved the woman. 


Early Recognition of Cancer 
ering the wide sphere of her influence, 
health nurse could, with great benefit 
omen patients, educate them in the all- 
t matter of the early recognition of the 
| symptoms of cancer. Many a woman, 
proaches the age of about forty, begins 
of and dread cancer. Others unfor 
through ignorance, attribute everything 
to “‘the change,’ with the disastrous 
it the time for effecting a cure (should 
ent have cancer) passes by. A great 
ild be done by nurses who have access 
mes and have gained the confidence of 
ewives, by educating them about the 
function and the menopause, and by 
upon them that any deviation 
normal should be investigated by a 
ist. 


abnormal 
result 


he p 
the | 


Pri nurses too, can often impart knowledge. 
Most cated women know about the danger 
ol cancer developing about the time of the meno- 
t lack knowledge of the early symptoms. 

is fear—a fear which keeps-the woman 
m the doctor, but would be lessened, 
moved by accurate information about 
led disease. The following facts should 


pause 
Also t] 
aWwa\ 
if not 
the dre 





be brought to the knowledge of all women, the 
nurse using her discretion as to how much she 
shall impart at any time to her patient, according 
to circumstances. 


The cause of cancer is not known, but the 
following facts about it have been definitely 
established: (1) The disease, at first is purely 
local. (2) It rapidly spreads to the blood. (3) 
Chronic irritation appears to favour the occurrence 
of cancer. (4) The age incidence is from 35 
onwards. (5) When the disease is local it can 
be cured. (6) When it has invaded the circulation 
it cannot be cured ; treatment then can only prolong 
life for a variable time. 

With regard to the fact that chronic irritation 
may be a predisposing factor, the attention of 
women should be drawn to the hygiene of their 
breasts, and the importance cf the avoidance 
of undue constriction of that area. Also it should 
be pointed out that a cervix which has been torn 
in parturition and not adequately repaired is a 
possible source of danger. Hence the advisability 
of the post-confinement examination advocated 
above. 

Early signs of a condition which may prove 
to be cancer should be explained to women: 
(1) A lump in the breast. It will not be painful, 
but, however small it is, the patient should be 
examined by a doctor. (2) Irregularity of men- 
struation in a woman who has previously been 
regular. (3) Bleeding; or blood-stained discharge, 
however slight, from the vagina at any time when 
a menstrual period is not due. (4) The passing 
of a few spots of blood after sexual intercourse, 
(5) Any return of a “ period ”’ after menstruation 
has ceased. 


It cannot be too much insisted upon that, by 
delay in consulting a doctor, the woman is 
throwing away her life. The safety of modern 
surgery may be dwelt upon, that the fear of opera- 
tion may not act as a deterrent. Radium has 
given good results in cases of cancer of the cervix; 
of course an anesthetic (which is what most 
people dread about operation) has to be given 
for the insertion of the radium. 


Whenever a nurse has a suitable opportunity 
she should be the vehicle for the conveyance 
of knowledge which will help the medical pro- 
fession in its efforts to eradicate cancer by early 
diagnosis and prompt treatment, and will save 
the lives of an untold number of women. 
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IX thousand 1 : 
questionnait on menstrual perience issued, 
either directly or throu MAT 

 eaegEA “ts am 


THE HYGIENE OF MENSTRUATION 


eplies have been received = to l 
1 teachers, to 
boarding schools in Great 
l \ssocia ! of the Medical 
The cort ion on statistical 
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CENTRAL MIDWIVES BOARD FOR SCOT! 


the Central Midwives 
Scotland, held simultaneously in Edinburgh 
Dundee and Aberdeen, have just concluded 
candidates 101 passed Of these 28 were tra 
Royal Maternity Hospital, Glasgow; 24 at 
Maternity Hospital, Edinburgh; 5 at the 
Hospital, Aberdeen; 7 at the Royal Infirmat 
16 at the Elsie Inglis Memorial Hospital, | 
at Stobhill General Hospital; 2 at Barsha 
aisley 4 at the County and City of I 
afirmary and the remainder at other 
institutions 


The examinations of 


3 
P 
I 


Pass List: July 
Edinburgh.-_]. Macl). Macnab, M \ 
M. A. Cruickshank \. Petersen, W. Bigw 
Grant, E. Laing, M. Martin, A. S. Robb, | 
E. A. Brown, E. Campbell, S. M. Clark, | 
K. Larder H. F. W. Young, I! Dickin 
iL. § Sutton, M. Young H. | Priest 
P. Cormack M. Blackwood, B. I. Cov 
Wilson M Hill H. Wilson M \ 
M. Barclay M. Bryson B. A. Curley 
M. V. Fraser, F. I. M. S. MacColl, M. A. W 
M. A. Mutch, E. Robinson, A. B. Sharples, W. ‘ 
}. Watson, D. M. Feild 
Glasgow.—_M. A. Watson, M 
I FF. Love S. Maclennan, C. Macdonald 
I Mackenzi C. Macdonald, J. B. Hence 
I Robinson, C. MeN. Keachie 
V.M. Orr, A. C. Thomson 
M. B. Jamieson, M. Gordon J}. B. Munn 
LL. D. Grant, G. A. G. Lawson, C. Power, S 
IKK. Cleary A. Ritchie Kk. 1. Stewart, M 
MacL. Stewart | P. Houston 
\. M. Mackintosh, M. Mateer, J. W 
Hutton, M. A. H. Widd, M. T. Smith, M 
S. Paris M. M. Stevenson _M. S. G 
M. Lindsay 
Dundee. Walker M. ¢ 
\. Wilson IX. |. MeDermott 
Stoessel M. Ferguson M. © 
Aberdeen. A. M. Kidgle 
Watson, H. D. Roberts 


(/:xan wlion 


Hayworth, | 


ivingstone k 
N. Field, M.C. Law 


Cook 
Hn. 5 
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A Breast Reliever and Nipple Shield 


know t 
which The 


interested to 
Band teat 
brought out a bre 

It is called the 


; 


will be 
famous 
have now 


readers 
Ingram, of the 
ana wears so well 
is the last word in perfection 
ind is boxed complete it 2s. 9d It 
pattern and the bulb is made of the usual In 
rubber, producing an excellent suction and 
stand frequent sterilisation 

Another item which may be new to 
nurses is the Natural Nursing Nipple Shield 
N.N.N and is made entirely of soft rub! 
closely to the nipple and is the greatest 
mother for the first week or two, when the 
surrounding parts are tender Che baby has! 
to it, and if he is of the vigorous type wh 
much and suffers accordingly, the appli 
shield acts like magi ind he obtains less 
time The N.N.N. shield costs Is. 3d., an 
John Bell and Croyden, Wigmore Street 
one slight disadvantage—the letter 
edge are apt to make a temporary indent 
baby's cheek, to which, however 
objection 


our 
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What Do You Think ? 


schemes, new ideas in 

furnishing, are far more often fostered 
whose housekeeping is a side-line, but wh 
very reason, look on it critically, instead of 
of dull ritual and routine —“ Clio,” in the 
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